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10. O6bsAcHeHune nepennaThbl:

Mbl OMmKHBI NONYYMTb NnaTex B TedeHne aaguaty (20) gHer ¢ MOMEHT Nosy4YeHms HacTosILWero ysegomMmneHus. Hanpaesnsante
YeK Unu geHeXHbI nepeBoy (ykasbiBas HOMep npogasua/ NocTaBLUMLa Ha BCEX NnaTexax, KoppeCcrnoHAEHLMN U MpK
TenedoHHbIX pa3roBopax), Hanpasnantennartexu Ha: “DSHS / OFR”, B:

DEPARTMENT OF SOCIAL AND HEALTH SERVICES (DSHS)

ECONOMIC SERVICES ADMINISTRATION (ESA)

OFFICE OF FINANCIAL RECOVERY (OFR)

PO BOX 9501 MS 45862

OLYMPIA WA 98507-9501

Ecnu Bam HyXHO cornacoBatb Bo3BparT, 3BoHuUTe B Ocumc dmHaHcoBon nomoluu, MNogpasgenerHve no paboTe ¢ npoaasuamu:
(360) 664-5700
1-800-562-6114 (becnnaTHbI 3BOHOK)
1-800-833-6388 (ancnetyepckas cnyxba TTY wraTa BalwWHITOH)

Bbl MoXeTe 3anpocuTb NpoBeAeHNE agMUHUCTPATUBHOIO CIyLLUAHWUS, eCNN Bbl HECOrNAacHbl C HAaCTOSALWMM YBeAOMeHNeM. Baww
3anpoc JOSKeH ObITb HaMpaBneH B NMCbMEHHOM BMAE W COAEpXaTb CeAYLLY0 MHhopMaLmIO:
e Bawe nms, agpec, Homep TenedoHa 1 Homep NpoAasua/ NocTaBLUMKa (YKa3aTb Ha KaXXaou cTpaHuue).
e YKasaTb NPUYUHBI, MO KOTOPLIM Bbl CHATAETE, YTO 3TO YBEAOMIIEHNE HENPABUITBHOE U NPUMNOXUTL COOTBETCTBYOLLIYIO
OOKYMEHTaL M.
e 3anpoc gomkeH 6bITb nonyvyeH Odmcom nNo omHaHCOBOM NomoLLm (Mo agpecy, ykasaHHOMY Bbille) B TeYeHue
ABaguaTtn BocbMu (28) gHen ¢ MOMeHTa NOfyYeHUs HacTOosILLEero yBegoMITEHUS.
e 3anpoc JofmkeH ObITb HaMpaBneH 3akasHbIM MMCbMOM C YBEAOMITEHUEM UM KYPbEPCKOM MOYTON.

Mb1 moxeM nonyyvaTtb nepennarty Aorira Yepes npaBo yAepKaHus, B3bICKaHWsl, HanoXeHne apecTa n NpoAaxu Ballero
CyLLeCTBYIOLLEro U IMYHOro MMYLLIECTBA C LieNbio yAepXXaHUua Unv nepepayvu, Unuv noodbiX ApYrnx AOCTYNHbIX Mep ¢
Lenbio yaoBrneTBOpeHUA Hawux TpedbosaHmin. (RCW 43.20B.675 ).

MbI MOXXeM HauUCNATb NPOLEHTLI U No6bIe pacxoAbl, CBA3aHHbIE C NoJflyYyeHueM 3Ton nepennatbl. (RCW 43.20B.695).

11. NOANMMCb COTPYOHMKA 12. PAMUINA N UMA COTPYHUKA

13. HOMEP TENE®OHA COTPYOHUKA ALPEC 3NEKTPOHHOW NOYTbI COTPYOHUKA

3anonHuTbL OHNanH Bepcuro 3Ton hopmbl MOXHO no agpecy: http://asd.dshs.wa.gov/FRMS/index.htm

DSHS 18-398A RU (REV. 03/2014) Russian
Worker: To mail the packet using the United States Postal Service (USPS):
Mail to: OFR /CVOU, PO BOX 9501 MS 45862, OLYMPIA WA 98508-9501(OFR will mail to Vendor)

DSHS form 18-399, Social Services Incorrect Computation Sheet, must be attached.



http://asd.dshs.wa.gov/FRMS/index.htm

Instructions for completing the Vendor Overpayment Notice, DSHS 18-398A

A complete vendor overpayment packet must include: a) DSHS Form 18-398A - Vendor Overpayment Notice; b) DSHS
Form 18-399 - Social Service Incorrect Payment Computation. Both forms are available online at:
http://www.dshs.wa.gov/FRMS/index.html Please type all forms online, print, and mail to the Office of Financial Recovery
(OFR) at MS 45862 or by United States Postal Service (USPS) (see address information at the bottom of this page) or

send as an email attachment to: vendorop@dshs.wa.gov.

10.
11.
12.
13.

A. Completing the overpayment forms (must be typed)

Company / Provider's Name and Address: vendor/provider’s name and business address as it appears on the
contract.

Date: enter the date that the 18-398a is filled out.
Reporting Unit or Org Index: used for the payment.

Vendor / Provider Number: enter the Vendor / Provider's number under which the overpayment was incurred. Use the
suffix “VR” after the numerals.

SSPS Service Code, Source Reason Code, and Reason Code: all three codes refer to the service under which the
overpayment occurred.

SSPS Authorization Number: enter the SSPS authorization number.

Account Coding: If the overpayment is not related to an SSPS service, provide the following AFRS coding: Fund,
Appropriation Index, Program Index, Sub Object, Sub-sub Object, Organization Index, and Allocation Code.

Recipient Name: DSHS client receiving service associated with the overpayment.

Overpayment Service Period: state the period the overpayment occurred and the amount of overpayment.
Explanation of Overpayment: provide a brief explanation of what caused the overpayment.

Worker’s Signature: sign in this box (only if mailing document to OFR).

Worker's Name: print your name in this box.

Worker's Telephone Number and Email Address: include your direct phone number and email address.

B. E-Mailing the overpayment packet to OFR
The link to the online form is: http://www.dshs.wa.gov/FRMS/index.html

Send the completed form to OFR as an email attachment to: vendorop@dshs.wa.gov

If you have any questions or need any other assistance, send an email to: vendorop@dshs.wa.gov

C. Overpayment modification
Complete a new form by following the instructions in section A above.

When modifying an overpayment, DO NOT write “Cancel” or any other handwritten information on or across the old
Notice of Overpayment form.

Use today’s date. In box 10 type “This is a modification of a debt sent previously”. Enter new amount and explanation
including date and amount of original overpayment.

Mail the completed form to Office of Financial Recovery (OFR) / CVOU at MS 45862 or by United States Postal
Service (USPS) (see information at the bottom of this page) or send as an email attachment to:
vendorop@dshs.wa.gov

If you have any questions or need any other assistance, send an email to: vendorop@dshs.wa.gov

DSHS 18-398A RU (REV. 03/2014) Russian

Worker: To mail the packet using the United States Postal Service (USPS):
Mail to: OFR /CVOU, PO BOX 9501 MS 45862, OLYMPIA WA 98508-9501(OFR will mail to Vendor)

DSHS form 18-399, Social Services Incorrect Computation Sheet, must be attached.
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